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We acknowledge the valuable role of POCUS in providing time-sensitive, critical access to patients and its contribution to safe patient care as well as management in both emergent and nonemergent settings. The relevance and value of ultrasound is clear in a variety of clinical settings, including the intensive care unit and emergency department. With this in mind, it is our intent to be collaborative and build on our existing relationships, working hand in hand with our colleagues to provide the most optimal patient care.
At no point does our statement seek governance over our clinical colleagues and it would be beyond our remit or jurisdiction to do so. As stated in our position statement, national and provincial bodies and colleges provide oversight with regard to the practice of ultrasound by providing evidencebased minimum standards for all areas of imaging. The onus of responsibility should rest not only with the individual wielding the probe, with regard to adherence to these standards, but also with the provincial colleges and Royal College of Physicians and Surgeons of Canada (Royal College) to ensure that the standards are being uniformly implemented.
By the same token, it is our belief that the Royal College as a governing body for specialists should ensure that the curriculum and training provides in-depth knowledge and exposure to clinicians wishing to embark on POCUS within their scope of practice.
It is our desire that our clinical colleagues uphold the same standards that are applicable to a clinical ultrasound performed in a diagnostic imaging department. Uniformity in these minimum standards ensures access to equipment that is serviced and calibrated regularly (as determined by provincial standards) and that a probe being utilized for a procedure (whether diagnostic or interventional) has been sterilized as recommended, and images and reports stored in a prescribed manner commensurate with the requirement for a complete patient record. This is not always the case. The intent of an evidence-based standard is to provide reassurance of uniformity and an expectation of safety to the patient while protecting both the patient and the physician.
In response to the statement on litigation and patient harm, we have not raised the specter of litigation with the intent of ''fear mongering.'' There are valuable lessons to be learned from previous mishaps not merely confined to diagnostic ultrasound in radiology practice but all specialties using POCUS. 1
How Do We Know This?
We are subject to this scrutiny by rigorous peer review programs that exist in many departments in Canada. This is only possible by having a written report and images that are put through an independent review process. POCUS has come to mean many things to different clinicians and frequently generates neither a report nor images that can be recorded for current or future inspection. This falls far short of the existing minimum standard for imaging and there is thus an inherent bias in the reporting (or lack) of errors or discrepancies. Having a complete patient record also facilitates ongoing quality improvement measures including audit as well as ensuring that minimum competency is being maintained for the purposes of reaccreditation.
There are examples cited in our references of successful collaborative practice where a POCUS committee has worked together to ensure such standards are in place. 2 We can all learn from the success of this team.
We welcome our colleagues to participate in ongoing dialogue with the Canadian Association of Radiologists. The intent is to work collaboratively to identify any barriers that are limiting widespread implementation of these standards by all those practicing ultrasound. It is in our collective interest to harness the powerful utility of ultrasound in clinical practice and ensure that there is no compromise in the method in which it is practiced.
We support a meeting with the Canadian Association of Emergency Physicians along with the Royal College.
